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HOQODONUS ™Y

ARTICLES OF ORCANIZATIONFOR FLORID A LEVITTAD LIABNI TY COMPANY

ARTICLEY - Name;
The same of twe Limited Lizbility Campany ls:

MYP HEADWAY LLG
{Must contnin the words “Limiled Liability Company, "L.L.C.," or “LLC"}
ARTICLE 11 - Addrese:
The maiting address end streel addres of the principal ofGice of the Limited Liability Comgany is:
Pringipg] Office Address: Mailing Addrees:
77T NW 1 55¢h Lane, Suite 111 777 NW 155k Lage, Sufte 11
Minmmy, F[, 31169 Miami, FL 33169

ARTICLE N1 - Registerad Agene, Reglsteced OfMes, & Registored Apzul’s Sigostom:
{The Limiled Linbility Cornpany canéot Serve as its awn Regisicred Ageot. You must deglgnate an individual or
snother business sntity with on active Florida reglmeation.)

The e 268 the Florids g address af (he regisenod ageat vre:

Deborsh Domeatch
‘Nems

JFINW 155t Lane. Suiks 111 _
Florida stieet address (P.0, Doy NOT reoeptable)

i FL 23169,
City Stale Zip

Hirving bewn nanud os registered agent and 1o a0capi sirvics of piocars for the abowe siatagd lindted tiahifity compeuy o te
place desiguafed fn thiz cerelficaty, T herely oveept the appoimnten us reglnred agent ond ngree to agt & tis capacity. |

Srther agree to copph sith the provigiois of all statutes refnting to the praper and conplete pefosmance of my dutits, and
art famtfiirwith ond decept the obtigntions of ny posirion as ragisierod agent ox provided far iy Chapter 665, F.S.

Ragmoé Ascnt's Signature (REGUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address of tach parson authorized to mamage and congrol the Limited Liohility Company:

"AMBR" = Authorizud Member
"MGR"» Minoger
AMBR Moshe Papack

777 NW 155th Lane, Suite 111
Mlomi, FL 33168

(Use aitachment il necessary}

. (OPTIONAL)

ARTICLE V: Etlective date, if ather than the date of filing: . .
frve buslpesi days prior to or 99 days after

{f an effective date s livted, the date maat be gpecifiz aitd connpt be move thin

the date of filjug.) )
Nota: [Fthe date jnsereed in this blogk does ot meet the applicable smiutery fling requirements, this date will not be listed us

the document's effective date on the Depaitment uf Siafe's recapds.

ARTICLE VI: Other provisious, ifay,

REQUIRED SLGNATURE:
it

Stgrinbufe of wdhicmber or un guthoriged representative of n menber,
This decurit fa excouted in actandance with section 505.0203 (1) (b), Floride Starates.
I im awaré thal any flse {isfarmetion submitted in 1 docurnent to the Depanment of Stare
consiitutes o third degrae felony as provided for in 5.817.133, .8,

Meoshe Dgpack

“Fyped ot peintad name of siguec

$125.00 Flllng Fer for Artcles of Qrguatzation and Desipnative of Registered Apent o)
{5

$ 30.00 Certified Cupy (Optioanl) -
5 5.00 Certificute of Status {Optionnl) —-
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